
type or prlnt In Ink. COVER PAGE - LONG FOR1 .. d f f,i ce h o ! 4 e r, Ca n d id a t e, 
;;.~2 :rolled Committee 

Pie-election Statement 
0 Supplemental Pre-election Statement (Attach a completed Form 495 to this statement.) 

Special Odd-Year Campaign Report 
Semi-annual Statement 

NAME OF OFFICEHOLDER OR CANDIDATE 

COMMITTLE NAME 
A L A N  N A K A N I S H I  

Off lC f  SOUGHT OR HtLD (INCLUDE LDCATION ANDDISTNCT NUMBERIF APPLICABLE) 
I.D. NUMBER 

L O D I  C I T Y  C O U C I L  
lltSlDLHTlAL OR IIUIINESI ADDRESS (NO. AND STRE E l )  

N A K A N T S H I  F O R  C I T Y  C O U N C I L  

1136 JUNEWOOD C O U R T  
CITY STATE ZIPCODE AREA CODElDAYTlME PHONE 

9 8 0  1 9 9 0  

4 I I J .  Y O K U T S  A V E N U E ,  S U I T E  1 I I 

S T 0 C K T 0 N C A  9 5 2 0 7  ( 2 0 9 ) 4 7 8 - 9 9 5 6  
C I T Y  I T A l f  ZIPCODE AREA CODfiDAYllMf PHONE 

NAME OF TREASURER 
J O N  N A K A N I S H I  

PERMANEMADDRISS Of TREASURER (NO.AND STREET) 

4 1  W .  Y O K U T S  A V E N U E ,  S U I T E  1 1 1  

S T O C K T O N .  C A  9 5 2 0 7  ( 2 0 9 ) 4 7 8 - 9 9 5 6  
CITY STATL ZIP CODE AREA CODE/DAYllME PHONE 

1 

NAMf Of TREASURER CONTROLLED COMMIlTE E ?  

0 YES 0 NO 

(NO.AND I T N t T )  COMMITTEE ADORE Is  

CITY STATE ZIP CODE AREA CODMAYTIME PHONE 

I.D. NUMIfR COMMImT[f NAME 

NAME Of  TREAIURER CONTROLLED COMMlllEE? 

0 Y E 5  0 NO 

COMMlnfL ADDRL1S (NO.AND srrrrr) 

C I T Y  STATE ZIP CODE ' AREA CODEIDAYTIMf PHONE 

Attach additionallnlormatlon on approprlatelylabeled contlnuatlon Iheetr. 

III Verification 
I have used al l  reasonable diligence in preparing this statement. I have reviewed the statement and to the best of my knowledge the information contained hereln and in the attached schedules i s  
true and complete. I certify under penalty of perjury under the laws of the State of California that the foregoin 

SIGNATURE Of TRtAsURER 
Executedon P;/r/zq ' At  L o j J r j  cfi BY 

A&! cp,/ BY 

CITY AND I 1 A l E  

An officeholder or candidate who controls a committee must also verify the campaign statement. I have used a l l  reasonable diligence and to the best of my knowledge the treasurer has used ail 
reasonable diligence in preparing this statement. I have reviewed the statement and to the best of my knowledge the information contained herein and in the attached scheduler i s  t rue and 
complete. I certify u der penalty of perjury under the laws of the State ot California that the foregoing ir true a mw- 

SIGNATURE Of CANDIDATEMFFlCtHOLDER , 

IIGNATURE OF CANDIDATE/OFFlCEHOLDER 

CITY AND STATE 

At BY 

Executed on At BY 

CITY AN0 STATf 

Executed on L At 

Executed on 
DATE 

SIGNATURE OF CANDIDATf/Of FiCEtiOLDER D A l f  C l l Y  A N D $ l A l I  

IDRI tJ lORMATlOI~  R f  QUIRED 10 Bf PROVIDED 7 0  YOU PURSUANllO THE INIORMATION P M C T I C E )  AC! Of 1 9 7 1 , : C C  INIORMAlION M A N V A i  oti C A M P A i G I I  Di5CtOSURt PROVlSlONI 01 THI POLITICAL I f F O R M  ACT. 

State of California Fair Political Practicer Commirrior 



' -  , , 

SEE INSTRUCTIONS ON REVERSE 

Allocation Page - Part I 
Contributions and Independent Expenditures 
Made From Campaign Funds 

throuQh - P l Q O -  2 O f L  
I ,5/3i').7 

TVIM or orlnt In Ink. ALLOCATION - PART I 

NAME OF OFFICEHOLDER OR C4NDlDATE AND CONTROLLED COMMITTEE 
A l a n  N a k a n  i sh i / N a k a n  i sh i € o r  C i t y  C o u n c  i 1 

A r n o h r  may be rounded 
to whole dollars. 

I D  NUMBER 
9 8 0  I 9 9 0  

I 

0 

0 

1. Contributions and independent expenditures of $100 or more made this period from campaign funds. 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (Include all Allocation Page - Par t  I subtotals.) 

(Do not itemize.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 

s 
2. Contributions and independent expenditures under $100 made this period from campaign funds, 

3. Total contributions and independent expenditures made this period from campaign funds. 

........................................................................ 

0 
(Do not carry this total to the Summary Page.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  TOTAL $ 

to support or oppose other candidates or ballot measures. 
CHECK ONE I , ~ D  CUMULATIVE TO DATE 

CALENDARYEAR 
(IAN. 1 - OEC. 31) 

NAME OF OFFICEHOLDER. CANDIDATE. COMMITTEE, OR MEASURE EXP' AMOUNT 
DATE 

SUPpafi OPpOro 

CUMULATIVE TO DATE 
OTHER 

(If APPLICABLE) 



- I '  

CHECK ONE IND, CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. t - DEC. 31) 

AMOUNT NAME OF OFFICEHOLDER. CANDIDATE, COMMIlTEE, OR MEASURE EXP. DATE 
su&Km oppou 

Type or prlnt In Ink. 
Amounts may be rounded 

to whok dollan. 

Allocation Page - Part II 

Made From Personal Funds 
Contributions and Independent Expenditures 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

- 

SEE INSTRUCTIONS ON REVERSE 
NAME OF OFFICEHOLDER OR CANDIDATE 

A l a n  N a k a n i s h i / N a k a n i s h i  f o r  C i t y  C o u n c i l  

ALLOCATION - PART II 

3. Total contributions and independent expenditures made this period from personal funds. 
(Do not carry this total to the Summary Page.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

0 
TOTAL $ 



TVDe or Drlnl In Ink. 'UMMARY PAC 

SEE INSTRUCTIONS ON REVERSE 

Cxhp  . in Disclosure Statement 
Summaf-y Page 

through 1 Page o t L  

Amo&tr m'ay be rounded 
to  wholodollarr. 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 
A L A N  S .  N A K A N l S H L / N A K A N I S H I  F O R  C I T Y  C O U N C I L  

I.D. NUMBER 

9 8 0  1990 

Current Cash Statement 

14. Cash Receipts ...................................... ColumnA.Une3above 2 o o o  . 0 0  

15. Miscel laneous Increases to Cash ........................ Schedule 1, h e  4 

13. Beginning Cash Balance .................. PreviourSummaryPage, Line 17 I O 4  . 

0 

2'4 59 3 2 4  5 16. Cash Payments .................................... ColumnA,Line 1Oabove 

17. ENDING CASH BALANCE ..... AddLlner 13 + I 4  i 15, thenrubtract L ine  16 s 8 7 0 . 7 7 
/lthir ir a termination statement, Llne 17rnuit be zero. € NDlNG CASH BALANCf SHOULD 

NOT O C  A NIGATIVI  AMOUNT 

I 
From previous Statement Summary Page, Column C. However, if 

this i s  the first report filed for the calendar year, Column B should be 
blank except for Loans Received (Line 2). Enforceable Promires (Line 
6). Loans Made (Llne9). and Accrued Expenses (Line 11). 

L 

Summary for Candidates in Both June and 
November Elections 

111 through 6/30 ' 711 to Date 

21. Con t r i b  t ions 2 0 0 0  18. LOAN GUARANTEES RECEIVED .............. Schedule 8, p a r t / ,  Column(b) s 0 
Receive1 .... 

22. Ex nditures ~ 1 5 3 3 . 4 5  Cash Equivalents and Outstanding Debts 
M f6k 19. Cash Equivalents ................................ See inrirudonson reverse I ....... 0 

20. o u t s t a n d i n g  Debts 0 ................. AddLine2 + Line ! ! i n  Colurnn Cabcvc 5 



Scherlt ' A 
Monet,. y Contributions Received 

through ' ' SEE INSTRUCTIONS'ON REVERSE 

Type h t  In Ink. 
Amount. 9 be rounded 

to whole dollars. 

Page - 9 0 ' L . Z -  
I.D. NUMBER 

SCHEDULE 1 

FULL NAME AND ADDRESS OF CONTRIBUTOR 

Oh I F  NO ID. NUMBfR HAS BEEN AlllGNtD. ENTER TREASURfII'l NAME AND ADDhtIS) 
(IF COMMITTEE. IN ADDITION TO COMMITTntE'l NAME AND ADDLES$. ENTf R 1.0. NUMBER 

AMOUNT 
RECEIVED THIS 

OCCUPATION AND EMPLOYER 
(IF ICLf.fMPLOYtD. CNTfh 

NAMt OF BUIINfII) I PERIOD 

1 A L A N  

DATE 
RECEIVED 

2 / 1 1 / 9  A l a n  N a k a n i s h i  
IncI- 2 o o o  

D e l t a  E y e  Med .  

I I 

SUBTOTAL $ 2 0 0 0  

Monetary Contributions Summary 
1. Amount received this period - contributions of $100 or more. 

2. Amount received this period - contributions of less than $100. 

3. Total monetary contributions received this period. 

(Include all Schedule A subtotals.) .................................................................................................... 

(Do not itemize.) ....................................................................................................................... 

I 9 8 0 1 9 9 0  

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 3 1) 

2 0 0 0  

* 2000 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

0 

2 0 0 0  

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......................................... TOTAL $ 



Schr-'Iile A (Continuation Sheet) 
Mor. -&ary Contributions Received 

OCCUPATION AND EMPLOYER 

NAMt Or EUSlNtSl) 
(IF IELF~EMPLOVID. ENTER 

or print In Ink. 
Am, i may be rounded 

to whole dollars. 

RECEIVED AMOUNT THIS 
PERIOD 

'CHEDULE A (0 

6 Pape- of- 
6 / 3 0 / 9 9  

through 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I I.D. NUMBER 

ALAN S. N A K A N I S H I f N A KANISHI F O R  CITY COUNCIL I 9 8 0  1 9 9 0  

DATE 
RECEIVED 

-~ ~.~ ~ 

FULL NAME AND ADDRESS OF CONTRIBUTOR 
(IF COMMlTlEL.IN ADOITIONTO C O M M K l t f ' l  NAML AND ADDRESS. ENfER ID. NUMlltR 
OR- lr NO I D. NUMLlIR HAS OtEN ASiICNED. ENTER TIfASURtII'I NAME AND ADDRESS) 

SUBTOTAL $ 0 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 -DEC.31) 

ZUMULATIVE TO DP 
OTHER 

(IF APPLICABLE) 



Schedule B - Part I I  
Repayments Made on Loans Received, Loans 
Forgiven, and Loans Repaid by a Third Party 

YH I c u r  
REPAYMENT 

SEE INSTRUCTIONSON REVERSE 

INTEREST 
RATE 

(It CMANGtD) 
DATE OF 

ORIGINAL LOAN FULL NAME OF LENDER 

'7DULE El - Part 11 * . *  . . 

(0 

0 0 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMilTEE 

A l a n  N a k a n i s l i i / N a k a n i s h i  f o r  C i t y  C O L l n C i l  

TOTAL INTEREST Id1 
0 
1 

-. 
PAID THIS PERIOD $ 

I 

rr 
1 

' forgiven or paid. 

Attach additional information on appropriately labeled continua tion sheets. SUBTOTAL 

Schedule 8 
- 

I D. NUMBER 
9 8 0  1 9 9 0  I 

I I 
FORGIVEN ON PRINCIPAL' OUTSTANDING PRlNClPAL INTEREST 

AMOUNT REPAID OR 1 PAID ItXCLUDt PAYMENT OF WIIRfSl) 



cchedi ’ B -Part 111 
Annual ,\eport of Outstandi 

Amounts may be rounded 
to whole dollars. , 

I 

ig Loans Received 

through 6130199 SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

P a g e L  of- 17 
ID. NUMBER 

~ ~~~ 

FULL NAME OF LENDER ORIGINAL DATE OF LOAN 

A L A N  N A K A N I S H I f N A K A N I S H I  F O R  C I T Y  C O U N C I L  I 
AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST 



Schedill9 C 
NorGk ietary Contributions Rece 

, DATE 

ved 

FULL NAME AND ADDRESS OF CONTRIBUTOR 
(IF C O M M M t t . l N A D D l l l O N 7 0  C0MMrnff’~NAMtANDADDRISS. 

tNTCRl.D.NUMlfROll.lF NO1 0 . H U M d I R H A S  BCCNASIIGNID. 
“lfRTRLAIUlltCS NAMI ANDADDMSS) 

type or print in Ink. 
Amounts may be rounded 

to whole dollars. ; 

SCHEDULE 

through 1 ’ 
9 8 0  I 9 9 0  

I 

CUMULATIVE TO 

VALUE CALENDAR YEAR 
(JAN, 1 - DEC. 31) 

FAIR MARKET 1 DATE 

I 

Non-Monetary Contributions Summary 
1. Amount received this period- non-monetary contributions of $100 or more. 

2. Amount received this period- non-monetary contributions of less than $100. 

(Include all Schedule Csubtotals.) .................................................................................... s 

(Do not itemize.) s ........................................................................................................ 
3. Total non-monetary contributions received this period. TOTAL $ d 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 4.) ....................... 

CUMULATIVE TO 
DATE OTHER 

(IF APPLICABLE) 



f y p  or print In ink. 
Amounts may be rounded 

to whole dollars. 

SCHEDULE D Schedule D 

Guarantees, Loan Endorsements, and Loan Security) 
Enforceable Promises Received (Other than Loan 

through - I / I / NOTE: Loan guarantees, loan endorsements and loan security are "enforceable promises' that must 
br reported on Schedule 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

- NOTSchedule D. SEE INSTRUCTIONS ON REVERSE Paw- 10 of- 17 
I.D. NUMBER 

A l a n  N a k a n i s h i / N a k a n i s h i  for C i t y  C o u n c i l  

AMOUNT PAID 
THIS PERIOD 
W l l o  tmm ON 

UHIDULI A1 

I 9 8 0 1 9 9 0  I 
CUMULATIVE TO DATE CUMULATIVE TO 

CALENDAR YEAR DATE OTHER 
(JAN. 1 - DEC. 31) (IF APPLICABLE) 

DATE 
RECEIVED 

I I 
L 

Attach additional information on appropriately labeled continuation 
sheets. SUBTOTALS s (0 )  

0 

I .  Promises received of $100 or more this period (Column (a)). ...................... s "  
2. Promises received under $loothis period. 

3. Total promises received this period. 

0 

0 
(Do not itemize.) ............................................................ s 
(Add Lines 1 and 2.) TOTAL $ .................................................. 

0 

0 

4. Payments received on promises of $100 or more this period. 
(Column (b)). ................................................................................... J 

(Do not itemize. Also include on Schedule A Summary, Line 2.) ...................................... s 

the Summary Page, Column A, Line 6.) 

5. Payments received on promises under $100 this period. 

6. Total payments received. 0 

7. Net change this period. (Subtract Line 6 from Line 3. Enter the difference here and on 
(Add Lines 4 and 5.) TOTAL $ 

NET $ 

...................................................................... 1 
0 ...................................................... 

KDI b I ntpcllvr nurnbrr 



Schqiu'- ,E 
Payme, and Contributions 
(Other Than Loans) Made 

SEE INSTRUCTIONS ON REVERSE 

SCHEDULE E 
I 

Type or print in Ink. 
,mounts may be rounded Statemen. - ___.. -_.,. 

through 1 1 Page ( 1  of _/7~ 

. , .  I ^ ^  
towholedollarr. , I 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

A L A N  S . N A K A N I S H T / N A K A N I S H I  F O R  C I T Y  C O U N C I L  

I.D. NUMBER 

9 8 0  1 9 9 0  

CODES FOR CLASSIFYING EXPENDITURES 

NAME AND ADDRESS OF PAYEE, CREDITOR. OR RECIPIENT OF CONTRIBUTION 
( I f  COMMl~~t.INADDltIONTOCOMM~ff'~NAMf A N D A O D R f I S . t N T f ~ I D . N U M E f l l O ~ I F  NO1 D. 

NUMB[n,HAI Et fNASI ICNfD, fFnt lTn. tAIUnf l ' l  NAME AND ADDRf I I )  

I f  o n e  of the  following codes accurately describes t h e  expenditure, ou may enter t he  code and l eave the  "Description of Payment' column blank. Refer t o  the  
back of Schedule E-Continuation Sheet for  detailed explanations o t e a c h  category. 

~~ ~~ 

IMPORTANT: DO NOT ITEMIZE THE PAYMENTOF ACCRUED EXPENSES ON SCHEDULE E. 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 40F THE SUMMARY SECTION BELOW. 

AMOUNT PAID CODE OR DESCRIPTION OF PAYMENT 

'C' - MONETARY AND IN-KIND (NON-MONETARY) 'B' - BROADCAST ADVERTISING 'G' - GENERALOPERATIONS AND OVERHEAD 
CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 'T" - TRAVEL, ACCOMMODATIONS AND MEALS 
AND COMMITTEES (MUST BE DESCRIBED) 

SERVICES 

'0' - OUTSIDE ADVERTISING 
'5 '  - SURVEYS, SIGNATURE GATHERlh'G, DOOR-TO-DOOR SOLICITATIONS *I* - INDEPENDENT EXPENDITURES 

'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

'" - PRoFESSloNAL MANAGEMENT AND CoNSULTING 

C i t y  o f  L O D I  
P . O .  B O X  3 0 0 6  
L O D I ,  C A  9 5 2 4 1  

V O T E K  LlNK 
2 4 5  f i s c h e r  A v e n u e ,  S u i t e  c - 3  
C o s t a  Mesa ,  C A  9 2 6 2 6  

G 3 3 . 4 4  

D a t a B a s e  a n d  V o t e r  r e g ' i s t r a t i o n  l i s t  1 5 0 0 . 0 0  

I 1 I 

SUBTOTAL $ I 5 3 3 . 4 5  Important: Contributions a n d  expenditures m a d e  out of  campaign funds to or on behalf of o the r  
officeholden, candidates, committees, or ballot measures must also be entered  o n  the Allocation Page, Pah 1. 

Payments and Contributions Made Summary 
1 5 0 0 . 0 0  1. Payments made  this period of $100 or more. (Include all Schedule E subtotals.) ...................................................... $ 

....................................................................... 3 3 . 4 5  2 .  Payments made  this period of under $100. (Do not itemize.) $ 
0 3. Total interest paid this period on  outstanding loans. (Enter amoun t  from Schedule B, Part II, Column (d).) d - .............................. 

' ' ' , " O  ' ; ..................................... $ 
........... TOTAL $ 

4. Total accrued expenses paid this period. (Do no t  itemize. Enter amoun t  from Schedule F, Line 4.) 

5. Total payments made this period. (Add Lines 1 ,2 ,3 ,  and 4. Enter here and on the Summary Page, Column A, Line 8.) ! 5 3 3 = 4 5  



through 6 / 3 0 / 9 9  ' SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 
1\1an n a k a n i s h i / N A K A N I S H I  F O R  C I T Y  C O U N C I L  

CODES FOR CLASSIFYING EXPENDITURES 
'G' - 
'T' - GENERAL OPERATIONS AND OVERHEAD 

TRAVEL, ACCOMMODATIONS AND MEALS 
'C' - MONETARY AND IN-KIND (NON-MONETARY) 'B' - BROADCAST ADVERTISING 

CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 
AND COMMITTEES '0' - OUTSIDE ADVERTISING (MUST BE DESCRIBED) 

SERVICES 
' 5 '  - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS "' - PRoFESSloNAL MANAGEMENT AND CoNSULTING * I *  - INDEPENDENT EXPENDITURES 

'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

17 PBgc-- I 2  of - 
1.0. NUMBER 

9 8 0  I 9 9 0  

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(If COMMllltt. IN ADDITION TO COMMlTlEE'I NAME AND AODREII. ENTER 1.0. NUMBER OR. If NO 1.0. 

NUMBER HAI BELN AII IGNtD,tMIRTREAIURItL' l  NAME ANOAOOREII) 
DESCRIPTION OF PAYMENT . ' CODE OR AMOUNT PAID 

SUBTOTAL $ 0 



S C ~  1tDULE F 

NAME AND ADDRESS OF PAYEE. CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(II C O U U I R E I .  IN ADDITION 10 COMMITTTII'S KAME AND ADDMSS. EHTtRl.D NUMIER Oh. I1 NO I D. 

NUMlfRH*SBICIASSIGHfD. ENTER TMASUNI'S NAME AND ADDRESS) 

Schedule P 
Accrued Expenses (Unpaid Bills) 

IY?OMANl: DO NOT ITEMUC THE P A Y Y M  OI ACCRUID €X?ENSfS ON KlitDULtS €01  1. MtoRl ONLY THE LUM? S U M  01 ?AYMEMTS 
ON SCHEDULE t .  LlNl4 AND OW ICHEDULE t. LINE 4 W Yo1 R E - f T E W Z E  ACCRUED EXPENSES M r o I T E D  IN A ?MVLWS P E W .  

CODE OR DESCRIPTION OF OUTSTANDING PAYMENT AMOUNT ACCRUED 

I,,& or prlnt In Ink. 

to whole dollars. 
Amounts may be rounded ' 

SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

A l a n  N a k a n  i sh i / N a k a n  i s h  i f o r  C i t y  C o u n c  i 1 
I.D. NUMBER 1 9 8 0 1 9 9 0  

CODES FOR CLASSIFYING EXPENDITURES 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment. column blank. Refer to  the 
back of Schedule E-Continuation Sheet for detailed explanations ofYeach category. 

Attach additional informs tion on appropriately labeled continua tion sheets. SUBTOTAL S 0 

Accrued Expenses Summary 

2. Accrued expenses this period of under $100. (Do not itemize.) ..................................................................... $ 

3. Total accrued expenses incurred this period. (Add Lines 1 and 2.) 

5. Net change this period. (Subtract Line 4 from Line 3. Enter the difference here and on the Summary Page, Column A, Line 11 .) 

0 

0 
1. Accrued expenses this period of $100 or more. (Include all Schedule F subtotals.) ..................................................... s 

INCURREDTOTAL $ ................................................. 
) 0 

0 
4. Total accrued expenses paid this period. (Do not itemize. Enter here and on Schedule E Summary, Line 4.) . . . . . . . . . . . . . . . . .  PAID TOTAL $ ( .-1 

. . . . . .  NET S - .  
M I ,  lx & nr,ill r numt-~ 



Scheiule. 

OR DESCRIPTION OF PAYMENT 

. ..,e or mint in Ink. Sc. .,OULE C 

AMOUNT PAID 

Amounts m;y be rounded ' 
to whole dollars. 

NAME OF AGENT OR INDEPENDENT CONTRACTOR 

CODES FOR CLASSIFYING EXPENDITURES 
If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description o i  Pay,.ient' column blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations oreach category. 

'L' - LITERATURE 
'B' - BROADCAST ADVERTISING 
'N' - 
'0' - OUTSIDE ADVERTISING 

NEWSPAPER AND PERIODICAL ADVERTISING 

'5' - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS 
'F' - FUNDRAISING EVENTS 
'T' - TRAVEL, ACCOMMODATIONS AND MEALS 

(MUST 6E DESCRIBED) 

NAME AND ADDRESS OF PAYEE ORCREDITOR 
Or COMMITTTII. IN ADDITKW TO C O M M l l l l f ' I  MAMI AND ADSl tS I .  f K T l l  I.D. NUMB€l O h  If 

rr0 1.0. NUMDKRIUI I I t N  A%SIGNID. CNfll IUAIUREM'S NAME AND ADONISI 

Attach additional infoma tion on sppropria tcly labeled continua :ion sheets. 

CODE 



Schedule H -Part I 
Loans Made to Others 

SEE INSTRUCTIONS ON REVERSE i 

Type or prlnt in ink. SCHEDULE H -Part I 

‘ 5  / 7  through 6 / 3 0 / 9 9  Paw- of- 

A I a t i  n a  k a  II s i l l  i / N a  k a  i s h  i f o r C i t y C o u n c  i 1 

DATE OF LOAN 
FULL NAME AND ADDRESS OF RECIPIENT 

pr COMMITTEE. IN ADOITION TO COMMIT TIE'^ NAME AND ADDM~S,  t m n  I.D. muum 
OR. U NO 1.0. M M U R  HAS IE IN  ASSIGNID. tMltllNAIUMII’I M M t  AND ADDMSS) 

INTEREST RATE 

I 9801990  I 
DUE DATE AMOUNT 

SUBTOTAL $ 0 

. .  
Loans Made to Others -Part I Summary 
1. Loans of $100 or more made this period. 

. (Include all Loans Made - Part I subtotals.) 
2. Loans under $100 made this period. ’’.’ 0 

3. Total loans made this period. . 0 

0 
.r. . . ,  . .  

$ ..::.. ............................ ..:. . :.. ....................... 
. . . . .  (Do not itemize.) ............................................................................. : .  s 

(Add Lines 1 and 2.) i,. ........................................................................ TOTAL $ 

Loans Repayments Received - Part I I  Summary 
1. Payments received on loans of $100 or more. (Include al l  loan payments received and all loans of $100 or more 

0 

0 

J which have been forgiven b this officeholder, candidate, or committee - Part II (a) subtotals. 
If forgiven, also itemize on lchedule E.). ................................................................ 

(Add Liner 4 and S.). ......................................................................... TOTAL $ ( 0 1 

5. Payments received on loans under $100. 
(Including a forgiveness. Do not itemize.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ 

5. Total loan payments received this period. 

1. Net change this period. (Subtract Line 6 from Line 3. 
0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Enter the net here and on the Summary Page, Column A, Line 9.) NET $ 

Ma, b r a  ncgattv, nurnbw 



Schedule ti -Part II 
Loan Repa ments Received on Loans Made 
to Others r Including Payments Received 
from Third Parties) and Loans Forgiven 

through _- 6 / 3 0 1 9 %  - - 
SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 
- 

Type or print In ink. SCHEDULE H - Part I 

p a p  16 at / /  
I.D. NUMBER 

- 
Amounts may be rounded 

to whole dollars. 

from,-- . I- 

DATE OF 
ORIGINAL 

LOAN 

I 

AMOUNT REPAID OR INTEREST 
FORGIVEN ON PRINCIPAL' OUTSTANDING RECEIVED PRINCIPAL 

INTEREST 
RATE 

(ir CHANGED) 
FULL NAME OF RECIPIENT OF LOAN 

WCLUDE ncct in or INTEUST) 

A l a n  N a l c a n i s h i / N a k a n i s I l i  f o r  C i t y  C o u n c i l  

*IMPORTANT: If any part of d loan is  forgiven, also itemize the forgiveness on Schedule E. If a repayment is  received from d 
thirdparty, enter the name and address of thirdparty in the "FULL NAME O F R E C ~ P ~ E M O F L O A I J ' ~ ~ ~ ~ ~ ~  above, along with the 
name of the recipient of the loan. 

I 9 8 0 1 9 9 0  

Enter the rmount In column (b) In the 
rummrrysrrtionofSchcd"/r/, ~ im3 ,  o0 
not carry this tot#/ to thc summrrysertion 
of Stheduk H. 

DATE OF 
REPAYMENT OR 
FORGIVENESS 

w 
0 W J  1 TOTALINTEREST $ 

Attach additional information on appropria tely labeled continuation sheets. SUBTOTAL $ 0 RECttVED THIS PERIOD 



Schedule H -Part 111 
Annual Report of Outstanding Loans Made 

SEE INSTRUCTIONS ON REVERSE 

Type  or print In Ink. SCHEDULE H - Part I l l  

through Page - ' 7  007 6!/ 3 011 9-9 

Amounts may be rounded 
to wholr dollars. 

UNPAID PRINCIPAL AMOUNT OF ORIGINAL LOAN UNPAID INTEREST 

A 1 a n  N a  k a  n i s h i / N a k a  II i s h i f o r C i t y C o u  n c i 1 

I 
FULL NAME OF RECIPIENT OF LOAN I ORIGINAL DATE OF LOAN 

I 

I * 
Attach additional informa tion on appropriately labeled continua tion sheets. 

I.D. NUMBER 1 9 8 0 1 9 9 0  

NOTE: This rotrlshouldk 
the same amount JS entered 
on the Summary Page, 
Column C. line 9. 




